Method of Increasing Audibility of Speech after Laryngectomy.-F. J. CLEMINSON, M.Ch.-Male, aged 64. Seen in 1924 . Intrinsic carcinoma of larynx. Thyrotomy advised. Operation refused. Nine months later seen againboth cords now involved and small gland palpable in front of thyroid cartilage. Total laryngectomy performed (from below) January, 1925. Gland free from growth. No recurrence since. Section and specimen shown.
Case shown to demonstrate the apparatus provided by Mr. Miall, of the Middlesex Hospital Speech Clinic, to increase audibility of the patient's speech. He was unable to learn the method of regurgitation of swallowed air from the stomach to produce sound at the junction of the hypopharynx and oesophagus.
Di8cussion.-Mr. ERIC J. MIALL said that the patient had been sent to him three and a half years after the operation. when he was in a very depressed state owing to his inability to make his speech understood. The aesophageal method of speech production had been tried but had failed, possibly because the man was elderly; young subjects invariably found little trouble with that method. The difficulty in the present case was the patient's inability to swallow the air necessary for regurgitation, so it was decided to adopt artificial means for conveying air into the mouth. A glass fish-tailed mouthpiece was connected by a rubber tube to the laryngectomy tube, so that a stream of air could be directed from the patient's lungs into his mouth. Exaggerated lip and tongue movements would then produce a loud whisper. The man however was of a nervous type and anything which interfered with his breathing alarmed him so much that he tore the tube off. Outside air was therefore used by connecting the mouthpiece to an air bulb, one squeeze of which supplied sufficient air for the production of one word. That method had succeeded. In a quiet room, and when the patient was feeling fit, it was surprising how easily one could hear what he said.
Mr. LIONEL COLLEDGE said he believed that the capacity to speak by the cesophageal method depended on the formation of two bands at the upper end of the cesophagus. He had only had the opportunity of examining with a mirror one man who spoke really well. In that case, at the upper edge of the middle constrictor, there were two bands which the patient threw into vibration, producing so good a voice that one would scarcely know that the larynx had -been lost. The apparatus which Mr. Miall had provided for this patient was very similar in principle to that of Sir Charters Symonds, except that with the latter apparatus the air came from the trachea and was taken up to the level of the lips without a bulb. For a man who would not use an ordinary artificial larynx he (the speaker) had employed an apparatus similar to Mr. Miall's, except that the air was blown by a bulb through a box containing a vibrating reed. It resulted in good speech, but the patient would not trouble to use it.
He suggested that Mr. Miall's apparatus might be improved by putting in an artificial larynx, which would give even better speech than now.
Mr. CLEMINSON (in reply) said that Mr. Miall told him that he had attempted, in the first instance, to construct an apparatus which contained a reed, but that he could not make it work well.
Congenital Occlusion of CEsophagus (Specimen).-F. J. CLEMINSON, M.Ch.-Infant seen first November, 1928, at the age of eight days. Sent by Dr. Ambrose Goddard, of Wembley. Had never been able to swallow more than two mouthfuls of milk (breast) without " choking violently and going blue." Had lost over a pound in weight since birth.
